\ DIVISION OF DEVELOPMENTAL DISABILITIES _
ﬂi iY Departmemof;o;al YBEAOMJIEHUE O NMIAHUPYEMOM OEUCTBUU

& Health Services OTBET HA BALLU 3ANPOC O PETUCTPALIUUN
[DDD Division of Developmental B UCKNIOYUTENLHOW NPOrPAMME HCBS
PLANNED ACTION NOTICE
RESPONSE TO YOUR REQUEST FOR HCBS WAIVER ENROLLMENT
KOMY: Mpencrtasutens
OTBET HA BALL 3ANPOC O PETMCTPALIMM B UCKIMIOYUTENIbHOM MPOrPAMME
Baw 3anpoc o pernctpauum B UCKNIOYUTENBHOW NporpaMmmMe B KayeCTBe y4acTHMKa 6bin BHeCeH B 6a3y AaHHbIX WwTaTa no

MCKMIYMTENBHBIM MporpamMmam ycnyr Ha AOMY U panioHHoro obcnyxmBaHuns (Home and Community Based Services, HCBS)
otoena DDD.

e BHeceHve Balero umenu B 6asy JaHHbIX LUTaTa He rapaHTUpyeT AOCTyNa UMW NOMYYEHNUs YCIyr UCKMIOUYUTENBHO
nporpammbil.

B HacTosiee BpeMs Balu 3anpoc o peructpaumm B ucknountensHor nporpamme HCBS otaena DDD OTKMOHEH.
e Ortpen DDD 6yget 3a4ncnaTb HOBbIX NOAEN B UCKMIOYMTENBHYIO NporpamMmmy Npu Hanuuum B Hel cBOOOAHbIX MeCT 1
[0CTaTOYHOro hMHAHCMPOBAaHWA AN HOBbIX Y4aCTHUKOB.

. Korpa 6y1:l,yT BbINOJSIHEHbI 06a YyCroBus — Hanu4yne mMHaHCMpPOBaHUA U cBODOAHBLIX MECT Ans perncrtpaunn HOBbIX y4aCTHUKOB
B UCKITOMUTENBHOM Nporpamme — Balua odepeab B COOTBETCTBUN C 6a3oi AaHHbIX 6y,u,eT y4TEeHa.

WH®OPMALNA U3 BA3bl AAHHbLIX MO UCKNIOYUTENBbHBLIM MPOrPAMMAM

Bbl HyxgaeTecb B 06CNYy>XMBaHUN Ha YPOBHE YUYpeXAEHUS MPOMEXYTOYHOrO yxoda ANng nuy ¢ 3a4ep>XKON YMCTBEHHOIO pasBuUTUS
(Intermediate Care Facility Services for the Mentally Retarded, ICF/MR) (WAC 388-845-0070 — WAC 388-845-0090) u cooTBeTCcTBYETE
KPUTEPUSIM CNeayLLMX NPUopUTETHLIX rpynn HaceneHus (WAC 388-845-0045).

[1 1. MepBbiit npuopuTeT ByAeT OTAAH YYaCTHUKAM UCKITIOYNTESbHBIX MPOTrPaMM, KOTOPbIE MO peayfibTaTaM OLEeHKU HYXOaloTCs B
nepesoge B APYryr0 NCKMIOUUTENBHYIO MPOrpammy, NOCKOmbKY MX BO3pOCLUME NOTPeBHOCTM He MOryT OblTb YAOBMNETBOPEHbI B
pamMkax TeKyLlen NCKMYUTENBbHON Nporpammbi.

[]1 2. Otgen DDD Takke MOXET paccMaTpuBaTh J106YI0 U3 CIeayoLLMX rPynn HaceneHus:

a) MNpropwuTeTHbIE rpynnbl HaceneHns, yCTaHOBMNEHHbIE U (PMHAHCUPYEMble 3aKOHOA4ATENbHbIM OpraHoM LuTaTa.

b) Inua, koTopble No mHeHuio otaena DDD nogBepxeHbl HENOCPEACTBEHHOMY PUCKY NOCTYMEHUS B YYpexXaeHue
ICF/MR BcnefcTeve HeydoBneTBOPEHNs nx noTpebHocTen B 06nactn MeanumHcKoro obcnyxmnsaHna n 6esonacHocTu.

¢) Nvua, npeacrasnsowme yrpo3y 6esonacHocTn obLecTsa.

d) Nnua, nonyyatoLwme B HacTosiLLee BpeMsi ycnyru, dnHaHcupyemble TOMbKO U3 CPeACTB wraTa.

e) Ilvua, yyacTeytowme B ncknouutensHon nporpamme HCBS, koTopas npefocTasnseT ycnyrn B o6beme, npesbillaoLem
MX YCTaHOBIEHHbIE NOTPeBOHOCTM B 06n1acTn MeamumnHCKOro obcnyxmeaHus n narononyyus.

Oooo dgd

[] 3. Tonbko B oTHOLWIEHWM Ba3oBoW UCKMIOYUTENBHOM NporpaMmbl (Basic waiver) otaen DDD MoXeT paccMaTpueaTth nu,
HY>KOAIOLLMXCH B UCKMIOYUTENBHOM 0OCNy>XMBaHUK, NpegocTaBnsemMom B pamkax basoBor ncknioumMTensHom nporpaMmmel, YTOObI
COXPaHUTb BO3MOXXHOCTb MX NMPOXMBAHMS BMECTE C CEMbEW:

D 4. He oTHOCUTCS. He oTBeYaeT HU KakuM MpUBEOEHHbIM Bbille KpUTEPUSM.

AOOMNONHUTENBbHAA UH®OPMALIUA U3 BA3bl JAHHbIX MO UCKITIOYUTENIbHLIM MPOrPAMMAM

[aHHasa nHgpopmauma ns 6asbl AaHHbIX 6yaeT 0OHOBNSATLCA NO KpanHeln Mepe pa3 B ABeHaauath (12) MecaueB crneayowmm obpasom:
[] a) Yepes oecsatsb (10) Mecaues Bbl nonyunte nucbMo oT otaena DDD, Ha koTopoe Bbl omkHbI ByaeTe 0TBETUTb
00 yKasaHHOW faTbl, ecrniv xenaete, YTobbl Balle nMsa octanock B 3Ton 6a3e AaHHbIX.
] b) MNocne nonyyeHus Balwero oteeta otaen DDD npoeepuT Ballly MHdopMaLuio 0 perucTpaumn Ha npegMeT Balero
COOTBETCTBUSA YCNoBUAM Ans 3adncnexms cornacHo WAC 388-845-0050.
[J c) B cnyyae otcytcTBust Baluero oTseTa Ha 910 NUcbMo, Balle nvs 6yaeT yaaneHo 13 6asbl AaHHbIX.

DSHS 15-284 RU (REV. 05/2006)




NPABA HA OBXXAJITOBAHUE

HecmoTps Ha To, 4TO Bbl He MMeeTe NpaBa Ha obxanoBaHve oTkasa B Ballen peructpaumu B ucknountensHow nporpamme HCBS
otaena DDD, Bbl moxeTe obxanoBaTb pesynbTaT HasHavyeHus Bam cooTBeTCTBYHOLLErO NpuopuTeTa.

Ecnv Bbl cunTaeTe, 4To kakne-nmbo nsmeHmuBLLMECS 06CTOSTENLCTBA MOTYT NOBMAUSTE Ha cTaTyc Balwero 3anpoca, Bbl MoxeTe B
noboe Bpemsi 06paTUTbCA k Begylemy Bawe geno meHepxepy otgena DDD.

MoxanyiicTa, 3BoHUTE, ecnn Yy Bac BO3HUKHYT BOMPOCHI UM COMHEHMUS.

MMA MEHEDKEPA NO OENY [OIMKHOCTb

HOMEP TEJIEGOHA (BKJTHOYASA KOL PAMIOHA) ALPEC ONEKTPOHHOW MOYThI

Konuu: B geno knuneHTa
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NMPOrPAMME HCBS

XOOATAUCTBO O NMPOBEAEHUU
CNYLWWAHUKA
B cooTtBeTcTBUM C rnason 388-02 npasun
nposegeHus cnywanui DSHS.

INVOLVED DIVISION/ORGANIZATION

NOYTOBLIN OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
ALPEC: PO BOX 42489
OLYMPIA WA 98504-2489

DAKC: 360-586-6563

£ xopaTancTBylO O MPOBEAEHUM CIyLLAHNS B CBSA3M C TEM, YTO A HE COrfaceH co cneaylwmm pelwermem OTaena nomMoLy nuuam, UMeLWmnm
MHBanNuAHoCcTb BcrneacTeme nopoka pa3sutus (Division of Developmental Disabilities, DDD) oTHocuTeneHo npuopuTeTa:

BALLE MMS (MEYATHBIMU BYKBAMU) LATA POXIEHWNA
ALPEC NNLA, XOOATAMCTBYIOLLEFO O NMPOBEQEHUM CNYLAHNA VOEHTNOVKALIMOHHBIA HOMEP KITMEHTA
ropoq WTAT  MOYTOBbIN MHOEKC [ HOMEP TENE®OHA (BKNOYAS KOL PAVIOHA)
|:| ABTOOTBETUMK
A nony4un ysegomrieHme o pelieHuun: OT.
LOATA HA3BAHWE U MECTOMOJIOXXEHWE O®UCA DSHS

1 )xenato nony4yaTb NOCTOSIHHYIO NOMOLLb, €CIN 5l UMEIo Ha Hee NPaBo: I:' JOa I:' Het MMporpamma:

MeHs npegcrasndaeT (eCJ'WI Bbl HAMEpeHbl NpeacTaBnATb cebs camu, He 3anonHsnTe cnepgywuive nse CTpOKI/I)Z

MM#A BALLEFO NPEACTABUTENA OPIrAHU3ALINA HOMEP TENE®OHA

AIOPEC  YNVUA rorpoq LWUTAT  MOYTOBbLIV MHOEKC

|:| A paspeluaro packpbiBaTb MOeMy NpeAcTaBUTENO MH(POPMaLINIO, CBA3aHHYIO C MOUM CRyLUaHUEM.

BALLA nNoAnncCb DATA

TpebytoTcs Nu Bam ycnyrn nepeeog4vka nmbo apyrasi NOMOLLb Uiy NpucnocobnexHre npu NnpoBeaeHun crnywaHmsa? I:' Oa I:' Het

Ecnu ga, ykaxute 3blk Unu Heo6XoaMMYH NMOMOLLb?

Cyabm no agMuHncTpaTnBHbIM Aenam (Administrative Law Judge, ALJ) MoryT npoBoauTb HeKOTOpble cnyLlwaHus no TenedoHy. Ecnv Bel npeanoyntaete
NNYHOE cnylaHve, cnegyvTe ykasaHusiM, npegcraBneHHbiM B YBegomneHun o cnywanum (Notice of Hearing), kotopoe 6yaet otnpasneHo Bam
YnpaeneHvem agMmuHucTpaTuBHbIX cnywanni (Office of Administrative Hearings, OAH).
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INSTRUCTIONS

When is this form used?

This form is used to notify individuals that their name was documented on a statewide database for waiver enrollment in
response to submission of a “HCBS Waiver Enroliment Request” form.

Who will be sending this notice?

Headquarters will be sending this notice to the client and their legal representative.
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